Accurate diagnosis of wide QRS complex tachycardia is difficult in emergent situations. Idiopathic Left Ventricular Tachycardia (ILVT) is a ventricular tachycardia characterized by right bundle branch block (RBBB) and left axis deviation (LAD) on electrocardiogram, its accounts for 10-15% of all left ventricular tachycardias. We present case of ILVT in a young 32-year-old gentleman presenting with unstable hemodynamic and a wide-complex right bundle, left axis deviation on electrocardiogram. Electrical cardioversion was given and the ILVT was terminated. Verapamil 80 mg twice daily was given, and he planned to radiofrequency ablation. It is important for emergency physicians to recognize the electrocardiographic features of ILVT and to manage these patients appropriately.
INTRODUCTION
we present a case of ILVT followed by a review of patient characteristics and management options.
CASE PRESENTATION
A 32-year-old male presented to the Emergency Unit with a sudden onset of palpitations and chest discomfort.
He had three similiar episodes previously. On presentation, the patient was haemodynamically stable, 
